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Abstract
Background: Air pollution and social characteristics have been shown to affect indicators of
health. While use of spatial methods to estimate exposure to air pollution has increased the power
to detect effects, questions have been raised about potential for confounding by social factors.
Methods: A study of singleton births in Eastern Massachusetts was conducted between 1996 and
2002 to examine the association between indicators of traffic, land use, individual and area-based
socioeconomic measures (SEM), and birth outcomes (birth weight, small for gestational age and
preterm births), in a two-level hierarchical model.
Results: We found effects of both individual (education, race, prenatal care index) and area-based
(median household income) SEM with all birth outcomes. The associations for traffic and land use
variables were mainly seen with birth weight, with an exception for an effect of cumulative traffic
density on small for gestational age. Race/ethnicity of mother was an important predictor of birth
outcomes and a strong confounder for both area-based SEM and indices of physical environment.
The effects of traffic and land use differed by level of education and median household income.
Conclusion: Overall, the findings of the study suggested greater likelihood of reduced birth weight
and preterm births among the more socially disadvantaged, and a greater risk of reduced birth weight
associated with traffic exposures. Results revealed the importance of controlling simultaneously for
SEM and environmental exposures as the way to better understand determinants of health.
Introduction
Adverse birth outcomes such as low birth weight and its
determinants, preterm births and intrauterine growth
retardation have been associated with indicators of socio-
economic status and physical environment [1-3]. The
issue stands high in the public health concerns due to the
evidence that adverse health in early life can lead to later
life diseases of childhood and adulthood [4-10].
Socioeconomic status is a determinant of health in popu-
lations [11,12], and it has been linked to adverse birth
outcomes [3,13-16]. It is likely that socioeconomic status
is a measure of access to health care, empowerment, level
of stress and violence, and likelihood of exposure to envi-
ronmental factors, and among these air pollution expo-
sure [17,18]. Air pollution, a component of the physical
environment, has also been associated with low birth
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weight and preterm births [19-24]. While different
sources of air pollution have been associated with
increased risk of adverse health, it is traffic pollutants that
show the greater heterogeneity in concentration within
urban areas [25]. Because measures of concentrations of
air pollutants at individual addresses are unfeasible in
large studies of births or other outcomes, either modeled
concentrations of air pollutants or measures of traffic such
as traffic density or distance to roadways have been used
as exposure indices [26]. One concern of this approach is
that variability in socioeconomic measures (SEM) can
predict distribution of indices of physical environment
[27-30]. Hence by studying these two together one can
control each for confounding by the other, also allowing
for examination of interactions between factors. In addi-
tion, the use of SEM at both the individual and area-based
level allows one to capture both the effect of individual
level SEM as well as any additional contextual effects that
exist at the area level. Most epidemiologic studies of preg-
nancy outcomes have examined the effects of individual
or contextual level SEM or the effects of physical environ-
ment, but rarely the effects of all three simultaneously.
The present study was carried out to identify and explain
disparities in reduced birth weight and preterm births in
seven counties of Eastern Massachusetts between 1996
and 2002. We intended in this study to explain the varia-
tion in birth outcomes as a function of the individual and
area-based level SEM, measures of traffic and land use as
indices of physical environment, and their interaction
using a two-level hierarchical model. We also sought to
assess the degree of confounding of one group of factors
by the other likely to be present in previous reports that
have not examined these two groups of factors together.
Methods
Study population
The study population included all singleton live births in
Eastern Massachusetts for the counties of Bristol, Essex,
Middlesex, Norfolk, Plymouth, Suffolk, and Worcester
obtained from the Massachusetts Birth Registry for the
period between January 1, 1996 and December 31, 2002.
The population of the seven counties covered about 83
percent of the state's population. Individual address of
mother at time of birth was geocoded by a private firm by
matching the address to state, city ZIPcode and TIGER
street network data, and assigning to this street address
latitude and longitude coordinates. The geocoding was
then reassessed by us for accuracy and completeness. The
study and the use of birth data was approved by the Mas-
sachusetts Department of Public Health and the Human
Subjects Committee of the Harvard School of Public
Health. We restricted our study to births born between 20
and 45 weeks of gestation, with birth weight between 500
and 5500 grams. We also excluded those births that could
not be correctly assigned an address (4.9 percent), result-
ing in the final number used for the study of 425 751.
Outcome
We focused on three measures of birth outcomes: birth
weight  (continuous variable), small for gestational age
(SGA) and preterm births (dichotomous variables). Low
birth weight among term newborns (born at ≥ 37 to 45
weeks of gestation) may represent intrauterine growth
retardation. We constructed a measure of intrauterine
growth retardation, SGA, by calculating the lowest 10 per-
centile of the distribution of weight by gestational week,
maternal race, and infant gender among all term births as
the cutoff. We assigned 1 to those births falling below this
cutoff and 0 otherwise (reference group). Preterm births
were defined as all neonates born between 20 and <37
weeks of gestation. The reference group for preterm births
was defined as all term births (born at ≥ 37 to 45 weeks.
Exposure
We used three indicators of physical environment for this
study. We calculated two measures of traffic – cumulative
traffic density and distance to primary highways, and
assigned them at individual address of mother at time of
birth. We also calculated the percent land used in each
census tract for recreation and conservation.
Cumulative traffic density
We obtained a spatial dataset for roads and highways in
Eastern Massachusetts in 2002 from the Massachusetts
Highway Department (MHD 2002), which conducts
annual traffic data collection. This dataset included aver-
age daily traffic (ADT) as an attribute.
A grid made up of points spaced 200 meters apart was cre-
ated over the study area of Eastern Massachusetts, using
ArcGIS 9.1 (ESRI, Redlands, CA) buffer tool. Around each
grid point we created 100 meters radius circles. We inter-
sected these circles with the MHD 2002 roads to create a
combined dataset of roads within each circle. Cumulative
ADT (CADT) was calculated for all road segments within
100 meters around each grid point as: CADT = Σ (ADT *
road segment was assigned to the respective grid point.
Birth addresses were then assigned a weighted average of
the estimates of the four grid points around it, using bilin-
ear interpolation.
Distance to roadways
Spatial data on major roadways were obtained through
the US Census 2000 Topologically Integrated Geographic
Encoding and Referencing system (TIGER) [31]. Geoco-
ded birth addresses were joined to these data by spatial
location, using ArcGIS 9.1. Using the resulting database
we identified the nearest primary highway with "limited
access" (these roads can only be accessed through ramps,Environmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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have multiple lanes of traffic, and have no direct intersec-
tion with other roads) to the birth address and calculated
the distance to this major road. The TIGER roads were
chosen because the same database source was used for
geocoding the birth addresses.
Land use for recreation and conservation (open space)
Protected and recreational open space was downloaded
from MassGIS, Massachusetts Executive Office of Environ-
mental Affairs [32]. The subset of the open space desig-
nated for recreation, conservation, water supply, and
forestry was intersected with 2000 Census tract bounda-
ries (also downloaded from MassGIS) using ArcGIS 9.1.
The percent of each census tract that was open space was
then calculated and assigned to birth addresses belonging
to that tract.
Socioeconomic indicators
Individual variables
We obtained from the birth registry information on
mother's race, years of education, and the Kotelchuck
index of adequacy of prenatal care utilization (APNCU).
Race/ethnic background of mother was categorized as:
White, African-American, Asian, and Hispanic. Due to
small numbers we excluded births from Native American
mothers from the analyses (total of 674).
We categorized education as: high school or less (≤ 12 years
of educational attainment); some college (13–15 years);
and college or postgraduate (≥ 16 years). We categorized the
APNCU, a measure based on the number and the time of
start of mother's prenatal visits [33], into: inadequate (<50
percent of expected visits used); intermediate (50–79 per-
cent); appropriate (80–109 percent); and appropriate plus (≥
110 percent). Adequacy of prenatal care can be a predictor
of accessibility of mother to health care, and inability to
have appropriate prenatal care is more likely for those liv-
ing in poorer neighborhoods.
Contextual variables
We obtained data from the United States Census Bureau
of 2000 on median household income for each census
tract in the study area, and assigned these to births whose
address belonged to that tract. Preliminary analyses con-
trolled for several other variables at the census tract level:
percent below poverty, percent with low education, per-
cent of ethnic background (African-American, Hispanic)
and found no association or confounding by these factors,
therefore not presented in this work.
Model covariates
Measures of traffic were log transformed to stabilize the
variance and used as such in the analyses. We controlled
additionally in the models for age of mother, gestational
age, amount of cigarettes smoked during pregnancy,
chronic conditions of mother or conditions of pregnancy
(renal disease, lung disease, hypertension, gestational dia-
betes or diabetes diagnosed otherwise, uterine bleeding),
if the mother ever had a previous preterm birth, if the
mother ever had a previous infant weighting 4000 grams
or more, gender of infant, and year of birth to control for
time trends.
Smoking during pregnancy is associated with adverse
births, and it has not been controlled for in many previ-
ous studies. Because smoking varies with social class in
the United States [34], it may represent an important con-
founder. Information on smoking was self-reported by
mother on birth certificate, and it reflects the number of
cigarettes smoked per day during and pre-pregnancy.
Statistical Methods
Modeling for gaussian data
For continuous outcomes such as birth weight, linear
mixed regression models were carried out [35]. For exam-
ple, let Yij be the response (birth weight) in the ith subject in
census tract j, and child sexi, maternal agei, traffic at indi-
vidual address of motheri, individual-level socioeconomic
measures (ILSEM)i, census tract-level socioeconomic
measures (TLSEM)j denote the set of covariates of interest.
Then we considered models of the form
Yij = uj + b0 + b1child sexi + b2maternal agei + ... + b3Traffici + 
b4ILSEMi + b5TLSEMj + ... + eij
Here eij is the error term, and uj is the tract-specific random
intercept and represents the variation of the rate in the
groups due to unmeasured factors. This intercept is ran-
domly generated from a normal distribution as suggested
by Pickle [36], modeled with the SAS procedure MIXED
(SAS Institute).
Modeling for binomial data
Binomial data was modeled similarly to the normal data.
For SGA and preterm births, Yij will be the outcome in the
ith subject in the jth census tract, with the model of the
form
Logit(Pr Yij = 1|X) = uj + β0 + β1*child sexi + β2 *maternal agei 
+ ... + β3*Traffici + β4ILSEMi + β5*TLSEMj
where uj is a random census tract intercept. This approach
was implemented using a recent version of the SAS proce-
dure GLIMMIX [37].
It was likely that the ui would exhibit spatial correlation,
from either the models for Gaussian or Binomial data. We
modeled this spatial correlation by assigning the latitude
and longitude of the population centroid of each censusEnvironmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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tract to each observation in the group i, and fitting an
exponential spatial correlation structure.
We examined effect modification by median household
income and maternal education for the association
between birth weight and traffic and land use variables.
We assessed precision in the difference of effects by calcu-
lating 95 percent confidence intervals around that differ-
ence [38].
Results
Descriptive Analyses
We calculated mean birth weight and the percentages of
SGA, preterm births and a comparison group by categories
of socio-demographic variables (table 1). The comparison
group was selected as all term births (≥ 37 to 45 weeks) ≥
2500 g just for the purpose of the descriptive analyses.
Most of theof weight births in our study were of White
mothers (75.3 percent). Mean birth weight of newborns
of African-American mother was about 230 g lower than
that of White; lower mean birth weight was also seen for
births from mothers of Hispanic or Asian background.
Because of matching in defining SGA, the percent by eth-
nicity of mother among SGA births were similar to those
in the comparison group. The proportions of births from
non-White mothers among preterm births were greater
than those of the comparison group, by a range of 1.6 to
5 percent.
Lower mean birth weight was observed among mothers
with lower education (≤ 12 years) compared births from
mothers with >12 years of educational attainment. The
prevalences of mothers with high school or less educa-
tional attainment with SGA and preterm births were
about one third greater than that of the comparison group
(31 percent and 26 percent greater respectively).
Birth weight was lower among mothers who had received
less than appropriate prenatal care. The prevalence of
mothers who had received inadequate prenatal care was
greater for SGA and preterm births than for comparison
group. However, 76.5 percent of mothers who had pre-
term births had received more than appropriate prenatal
care, twice as much as the comparison group, a suggestion
of at risk pregnancies. About 9 percent of mothers had
reported or were diagnosed with chronic diseases or con-
ditions of pregnancy (chronic renal disease, lung disease,
hypertension, gestational diabetes or diabetes diagnosed
otherwise, uterine bleeding) – 41 percent of these had
sought appropriate prenatal care and 48 percent more than
appropriate prenatal care.
Younger mothers (<20 years old) had on average new-
borns of lower birth weight compared to births from older
age groups; they were more likely to have SGA or preterm
births than the comparison group (5.2 percent and 4 per-
cent respectively). Worse birth outcomes were observed
for mothers with a history of smoking during or pre-preg-
nancy, and among those with a previous preterm birth,
although the numbers for this last one were small. Gender
of infant did not make any difference on birth outcome.
We calculated mean birth weight and percent of SGA, pre-
term birth and comparison group by quartiles of traffic
and land use variables and median household income
(table 2). All adverse birth outcomes were more likely
with greater traffic density, closer distance to major high-
ways, lower percent of open space, and lower median
household income.
Multivariate Analyses
We estimated the covariate adjusted associations between
individual and census tract level SEM (SEM model, table
3), the associations for traffic and land use variables
(exposure model, table 4), and covariate adjusted associ-
ations for SEM, traffic and land use variables (full model,
table 5) and all birth outcomes. To assess confounding of
the SEM and indices of physical environment by each
other, and of the individual versus contextual level SEM,
we also examined models selectively deleting each varia-
ble, and assessed the change in the coefficients for other
variables compared to the full model. The effect of that
control is presented below.
Individual level SEM
High school or less educational attainment of mother was
associated with lower birth weight when compared to
births from mothers who had some college education (-8.6
g; 95 percent confidence interval (CI): -12.9 g, -4.3 g). In
contrast, being born from mothers with college and post-
graduate  education (≥ 16 years) was associated with a
greater birth weight (6.0 g; 95 percent CI: 2.1 g, 10.0 g).
Mothers with ≤ 12 year of educational attainment were
similarly at greater risk of SGA and preterm births (table
3).
Being born of African-American, Asian or Hispanic moth-
ers was associated with lower birth weight, when com-
pared to births from White mothers. Risk of preterm birth
was also increased for mothers of African-American back-
ground (odds ratio (OR) = 1.06; 95 percent CI: 1.00 1.11).
No increased risk was seen for Hispanic mothers, while a
protective effect was seen for Asian mothers (OR = 0.76;
95 percent CI: 0.73, 0.82).
Lower birth weight was observed among newborns from
mothers who had been provided with less than appropri-
ate prenatal care (for example, birth weight associated
with inadequate prenatal care was -53.2 g; 95 percent CI:
-59.0 g, -47.4 g), when compared to mothers who hadE
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Table 1: Descriptive statistics for birth weight, small for gestational age and preterm births by socio-demographics and mother characteristics among all singleton births born in 
Eastern Massachusetts between 1996 and 2002
Categorical 
variables
All births (% of 
total)
Mean birth weight (in grams) 
(SD)
Small for gestational age N (%) Preterm birth N (%) Comparison group (≥ 37 weeks; ≥ 
2500 grams) N (%)
Mother race
White 75.3 3463 (545) 32103 76.2 22160 66.8 266329 76.0
African-
American
7.4 3236 (638) 2938 7.0 3994 12.0 24530 7.0
Asian 6.0 3241 (510) 2471 5.9 2194 6.6 20900 6.0
Hispanic 11.0 3306 (565) 4531 10.8 4730 14.3 37691 10.8
Native American 0.2 3371 (581) 66 0.2 68 0.2 537 0.2
Missing 0.1 3426 (622) 0 0 38 0.1 417 0.1
Mother education
Primary and 
secondary (≤ 8 
years)
2.6 3296 (561) 1307 3.1 1126 3.4 8073 2.3
High school 
(>8 – 12 years)
29.0 3338 (576) 15190 36.1 11453 34.5 96981 27.7
Some college 
(13 – 15 years)
39.9 3481 (533) 13354 31.7 11012 33.2 145698 41.6
College or 
postgraduate
22.6 3433 (562) 9118 21.7 7269 21.9 79975 22.8
(≥ 16 years)
Missing 5.9 3333 (573) 3140 7.5 2324 7.0 19677 5.6
APNCU
None 0.6 3267 (714) 251 0.6 337 1.0 1825 0.5
Inadequate 7.8 3308 (571) 4511 10.7 3147 9.5 25652 7.3
Intermediate 8.0 3487 (509) 3842 9.1 1036 3.1 28985 8.3
Appropriate 48.1 3507 (487) 20185 47.9 3263 9.8 181619 51.8
Appropriate plus 35.5 3301 (627) 13320 31.6 25401 76.5 112323 32.1
Mother age at birth
<20 8.9 3246 (565) 5616 13.3 4020 12.1 28308 8.1
20 – 29 36.6 3389 (550) 16783 39.9 12007 36.2 127149 36.3
30 – 34 33.7 3465 (546) 12143 28.8 10017 30.2 121240 34.6
35 – 39 17.4 3462 (574) 6196 14.7 5762 17.4 61997 17.7E
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>39 3.4 3422 (600) 1371 3.3 1378 4.2 11710 3.3
Number of 
cigarettes smoked 
during pregnancy 
(per day)
None 90.0 3438 (555) 33410 79.3 29001 87.4 320511 91.5
Any amount 9.8 3208 (558) 8655 20.6 4115 12.4 29301 8.4
Missing 0.2 3369 (648) 44 0.1 68 0.2 592 0.2
Number of 
cigarettes smoked 
before pregnancy 
(per day)
None 83.0 3437 (556) 30580 72.6 26896 81.1 295766 84.4
Any amount 16.6 3309 (566) 11398 27.1 6120 18.4 53238 15.2
Missing 0.4 3384 (620) 131 0.3 168 0.5 1400 0.4
Previous infant ≥ 
4000 grams
None 98.6 3411 (556) 41851 99.4 32730 98.6 344956 98.4
Yes 0.9 3938 (546) 63 0.1 175 0.5 3626 1.0
Missing 0.5 3355 (712) 195 0.5 279 0.8 1822 0.5
Previous preterm 
birth
None 98.6 3419 (556) 41256 98.0 31946 96.3 346553 98.9
Yes 0.9 3011 (678) 658 1.6 959 2.9 2029 0.6
Missing 0.5 3355 (712) 195 0.5 279 0.8 1822 0.5
Gender of infant
Male 51.2 3473 (572) 21631 51.4 18172 54.8 178071 50.8
Female 48.8 3355 (540) 20478 48.6 15012 45.2 172333 49.2
APNCU – adequacy of prenatal care utilization; N – number; SD – standard deviation
Table 1: Descriptive statistics for birth weight, small for gestational age and preterm births by socio-demographics and mother characteristics among all singleton births born in 
Eastern Massachusetts between 1996 and 2002 (Continued)Environmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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appropriate prenatal care. A similar finding, but with a
weaker effect (-11.1 g; 95 percent CI: -14.5 g, 7.6 g) was
observed for mothers who had more than appropriate pre-
natal care. In this case, it is important to note that more
than appropriate prenatal care is usually provided to moth-
ers at risk of pregnancy complications, therefore at greater
risk of poor birth outcomes. Excess risks of SGA and pre-
term birth were seen amongst mothers who had been pro-
vided inadequate or intermediate prenatal care. The risk
for preterm birth was more than four-fold if received inad-
equate care; however, a 9-fold risk of preterm births was
associated with receiving more than appropriate prenatal
care, which as noted above suggests pregnancies at risk.
Contextual level SEM
Controlling for individual SEM (education, race, and pre-
natal care index, SEM model), census tract level median
household income was positively associated with birth
weight (8.8 g; 95 percent CI: 6.5 g, 11.2 g), inversely
related to risk of SGA (OR = 0.92; 95 percent CI: 0.91,
Table 2: Descriptive statistics for birth weight, small for gestational age, and preterm births by quartiles of traffic variables, land use, 
and median household income among all singleton births born in Eastern Massachusetts between 1996 and 2002
Continuous 
variables 
(quartiles)
Mean birth weight (SD) Small for gestational age N 
(%)
Preterm birth N (%) Comparison group (≥ 37 
weeks; ≥ 2500 grams) N (%)
Cumulative 
traffic density/
1000 
(vehicles-km)
≤ 261.0 3469 (539) 9441 22.4 7187 21.7 89628 25.6
> 261.0 – 
704.6
3427 (526) 10398 24.7 8105 24.4 87756 25.0
> 704.6 – 
1602.0
3398 (564) 10944 26.0 8628 26.0 86674 24.7
> 1602.0 3368 (569) 11256 26.7 9207 27.7 85785 24.5
Missing (688) 3413 (560) 70 0.2 57 0.2 561 0.2
Distance to 
primary 
highways 
(meters)
≤ 1107 3398 (555) 11067 26.3 8460 25.5 86888 24.8
> 1107 – 
2150
3403 (565) 10741 25.5 8496 25.6 87196 24.9
> 2150 – 
3745
3413 (563) 10482 24.9 8422 25.4 87529 25.0
> 3750 3448 (554) 9819 23.3 7806 23.5 88791 25.3
% land use for 
recreation and 
conservation 
(open space)
≤ 4.0 3363 (568) 11184 26.6 8905 26.8 81668 23.3
> 4.0 – 9.4 3403 (567) 10861 25.8 8711 26.3 86966 24.8
> 9.4 – 17.8 3447 (547) 9658 22.9 7182 21.6 85787 24.5
> 17.8 3458 (546) 9210 21.9 7328 22.1 87770 25.0
Missing 
(10470)
3319 (597) 1196 2.8 1058 3.2 8213 2.3
Median 
household 
income (in US $)
≤ 46336 3303 (581) 12853 30.5 10736 32.4 83081 23.7
> 46336 – 
62773
3406 (564) 10984 26.1 8405 25.3 86917 24.8
> 62773 – 
78583
3467 (547) 9778 23.2 7253 21.9 89304 25.5
> 78583 3486 (526) 8494 20.2 6790 20.5 91102 26.0
N – number; SD – standard deviationEnvironmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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0.94), but not associated with risk of preterm birth (OR =
0.99; 95 percent CI: 0.98, 1.01) (table 3).
When race and maternal education were excluded from
the SEM model, the effect of median household income
on birth weight increased to 22.4 g (95 percent CI: 19.5 g,
25.3 g), and if race but not maternal education were
included, the effect of median household income was 9.4
g (95 percent CI: 7.1 g, 11.8 g). Hence, the effect of
median household income was reduced by 61 percent
after controlling for individual SEM covariates.
Measures of traffic and land use
The results for measures of traffic are presented for one
standard deviation (SD) change in the distribution of the
log-transformed variable, and for land use for 1 SD
change in the variable distribution (table 4). The measure
of cumulative traffic density in proximity to birth address
was associated with lower birth weight (-2.0 g; 95 percent
CI: -3.7 g, -0.3 g). An increase in birth weight was associ-
ated with increase in distance to major highways (5.7 g;
95 percent CI: 3.4 g, 7.9 g) and percent open space (13.4
g; 95% CI: 10.4 g, 16.5 g). Increased risk of SGA was asso-
ciated with increase in cumulative traffic density; a reduc-
tion in risk of SGA was observed with increase in distance
to roads and percent open space. No associations were
Table 3: Independent effects of individual and area-based socioeconomic measures (not including traffic and land use variables) in the 
study of singleton births in Eastern Massachusetts between 1996 and 2002.
Birth weight Small for gestational age Preterm birth
Model covariates Change (in grams) 95% CI OR 95% CI OR 95% CI
Mother's education
High school or less (≤ 12 years) -8.6 -12.9, -4.3 1.18 1.14, 1.22 1.11 1.06, 1.15
Some college (13–15 years) Reference
College or postgraduate (≥ 16 years) 6.0 2.1, 10.0 1.05 1.01, 1.08 1.05 1.01, 1.09
Mother's race
White Reference
African-American -112.9 -119.6, -106.3 * 1.06 1.00, 1.11
Asian -193.0 -199.4, -186.7 0.77 0.73, 0.82
Hispanic -78.0 -83.6, -72.3 1.02 0.97, 1.07
APNCU
Inadequate -53.4 -59.2, -47.6 1.26 1.21, 1.31 4.52 4.25, 4.81
Intermediate -39.0 -44.6, -33.3 1.12 1.08, 1.17 1.91 1.76, 2.08
Appropriate Reference
Appropriate plus -11.1 -14.5, -7.6 0.98 0.96, 1.01 9.05 8.67, 9.45
Median household income† 8.8 6.5, 11.2 0.92 0.91, 0.94 0.99 0.98, 1.01
APNCU – adequacy of prenatal care utilization; CI – confidence interval; OR – odds ratio; SD – standard deviation
Model controlled additionally for mother age, gestational age (for models with birth weight as the outcome), cigarette smoking during pregnancy, 
previous infant greater than 4000 grams, previous preterm birth, chronic or gestational conditions of mother, and year of birth.
*Race is already controlled for in the definition of "small for gestational age"
†The effect is for 1 SD change in the median household income by tract
Table 4: Independent effects of traffic and land use (not including SEM variables: education, race, APNCU, and median household 
income) in a study of singleton births in Eastern Massachusetts between 1996 and 2002.
Birth weight Small for gestational age Preterm birth
Model covariates* Change (in grams) 95% CI OR 95% CI OR 95% CI
Cumulative traffic density -2.0 -3.7, -0.3 1.02 1.01, 1.04 1.00 0.98, 1.01
Distance to major highways 5.7 3.4, 7.9 0.98 0.97, 0.99 1.00 0.99, 1.02
% land use for recreation and conservation (open space) 13.4 10.4, 16.5 0.96 0.95, 0.97 1.01 1.00, 1.03
APNCU – adequacy of prenatal care utilization; CI – confidence interval; OR – odds ratio; SD – standard deviation; SEM – socioeconomic measures
Model controlled additionally for race (where appropriate) mother age, gestational age (for models with birth weight as the outcome), cigarette 
smoking during pregnancy, previous infant greater than 4000 grams, previous preterm birth, chronic or gestational conditions of mother, and year 
of birth.
*The effect is for 1 SD change in distribution of log-transformed traffic exposures and 1 SD change in distribution of % open space by census tract.Environmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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seen for risk of preterm birth with indices of physical envi-
ronment.
Inclusion in models of traffic and land use variables did
not affect the coefficients for educational attainment, or
the coefficients for race and the index of prenatal care for
birth weight (full model, table 5). However, we observed
a reduction in the effect of median household income on
birth weight by 23 percent in the presence of indicators of
physical environment (6.8 g; 95 percent CI: 4.3 g, 9.3).
The effects of indices of physical environment on birth
outcomes were also reduced when SEM indicators were
included in the model. The effect of distance to roads
from the full model was reduced to 3.8 g (95 percent CI:
1.9 g, 5.7). When race but not educational attainment,
APNCU or the indicator of median household income
were included in the model that effect was reduced to 4.3
g (95 percent CI: 2.3 g, 6.2 g), while the effect from the
model with educational attainment, APNCU and median
household income (5.2 g; 95 percent CI: 3.0 g, 7.3 g), but
not race was not very different from that of model without
any of the SEM variables. The effect of land use on birth
weight was also reduced in the full model (4.4 g; 95 per-
cent CI: 2.1 g, 6.6 g), and the effect of cumulative traffic
density became imprecise. The risk of SGA associated with
cumulative traffic density did not change in the full
model, while the protective effects of distance to roads
and percent open space weakened.
There was no important difference observed for the effect
of cumulative traffic density on birth weight by educa-
tional attainment (table 6). We observed differences in
effects of exposures on birth weight for distance to major
highways (difference: -3.1 g; 95 percent CI of difference: -
6.8 g, 0.7 g), and land use as open space (difference: -5.2
g; 95 percent CI: -9.6 g, -1.0 g). In both cases, the protec-
tive effect of greater distance from highway or greater
open space land in the census tract was larger in the more
advantaged. For land use, the protective effect was clearly
Table 5: The effects of SEM, traffic measures and land use on birth weight, small for gestational age and preterm births in the study of 
singleton births in Eastern Massachusetts between 1996 and 2002.
Birth weight Small for gestational Age Preterm birth
Model covariates Change (in grams) 95% CI OR 95% CI OR 95% CI
Socio-demographic indicators
Mother's education
Low (≤ 12 years) -8.5 -12.8, -4.2 1.18 1.14, 1.22 1.11 1.06, 1.15
High (13–15 years) Reference
College or postgraduate (≥ 16 years) 6.0 2.0, 10.0 1.05 1.02, 1.08 1.05 1.01, 1.09
Mother's race
White Reference
African-American -113.1 -119.7, -106.4 * 1.06 1.00, 1.11
Asian -192.2 -198.6, -185.8 0.77 0.73, 0.82
Hispanic -77.7 -83.3, -72.1 1.02 0.97, 1.07
APNCU
Inadequate -53.2 -59.0, -47.4 1.26 1.21, 1.31 4.52 4.25, 4.81
Intermediate -39.0 -44.6, -33.3 1.12 1.08, 1.17 1.91 1.76, 2.08
Appropriate Reference
Appropriate plus -11.0 -14.4, -7.5 0.98 0.96, 1.01 9.05 8.67, 9.45
Median household income† 6.8 4.3, 9.3 0.93 0.92, 0.95 0.99 0.98, 1.01
Measures of traffic and land use†
Cumulative traffic density -0.4 -2.0, 1.3 1.02 1.00, 1.03 1.00 0.98, 1.01
Distance to major highways (meters) 3.8 1.9, 5.7 0.99 0.97, 1.00 1.00 0.98, 1.01
% land use for recreation and conservation (open space) 4.4 2.1, 6.6 0.98 0.97, 1.00 0.99 0.97, 1.00
APNCU – adequacy of prenatal care utilization; CI – confidence interval; OR – odds ratio; SD – standard deviation; SEM – socioeconomic measures
All variables in this table were included in one model. Models controlled additionally for mother age, gestational age (for models with birth weight 
as the outcome), cigarette smoking during pregnancy, previous infant greater than 4000 grams, previous preterm birth, chronic or gestational 
conditions of mother, and year of birth.
*Race is already controlled for in the definition of "small for gestational age"
†The effect is for 1 SD change in distribution of median household income by census tract, 1 SD change of log-transformed traffic exposures, and 1 
SD change of in distribution % open space by census tract.Environmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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only amongst those residents of the tract with greater edu-
cation. There was no difference in the effect of distance to
major highways or land use by median household
income. However, there was an indication of a greater
effect of traffic density in the less advantaged group (dif-
ference: -2.3 g; 95 percent CI: -5.8 g, 1.2 g), although con-
fidence interval was wide.
We also examined three way interactions between mater-
nal education, median household income by tract, and
our measures of physical environment and found no
important differences (data not shown).
Discussion
We examined the effects of social and physical environ-
ment on birth outcomes in a study of singleton births in
Eastern Massachusetts, North East US, between 1996 and
2002. Two key components of this study are worth men-
tioning. First, we used a two-level hierarchical model to
estimate the variability in birth outcomes due to individ-
ual and contextual level SEM and indices of physical envi-
ronment. A number of epidemiologic studies from the US
and other countries have shown associations between air
pollution and birth weight and preterm births, in particu-
lar with carbon monoxide and particulate matter
[19,21,22,24,39-41]. The evidence however has not been
fully corroborated possibly due to inadequate control for
individual and neighborhood level socioeconomic indi-
cators. Factors that account for socioeconomic position of
the mother have also been associated with birth out-
comes: racial/ethnic background, education, and area-
based factors such as income and level of poverty
[20,30,40,42]. However, only a limited number of studies
have examined the influence of these factors, either alone
or in combination, on the effects of air pollution on birth
outcomes. Several studies from California, US, have
examined air pollution effects on birth weight and pre-
term births controlling for individual or area-based SEM,
but rarely controlled for both or examined interaction
[2,21,24]. In Wilhelm and Ritz [26], individual and
neighborhood-level SEM measures were adjusted simulta-
neously, however, using a one-level model. A recent study
of the same population examined confounding and effect
modification of traffic effect estimates for preterm birth by
both individual and contextual SEM variables in two-level
random effect models [43]. In a hierarchical multilevel
model, Williams and coworkers [42] also examined rela-
tions between air pollution and SEM variables in multi-
level models, although they did not focus on traffic pollu-
tion specifically.
Using the two-level hierarchical model, we found effects
of individual and contextual level SEM for all three out-
comes in the study (birth weight, SGA, and preterm
births); the effects of traffic and land use variables were
mainly seen with birth weight, with the exception of an
effect of cumulative traffic density on SGA. We found that
mothers with lower educational attainment were more
likely of adverse births than mothers who had higher edu-
cation. Lower birth weight was seen among African-Amer-
ican, Asian and Hispanic mothers when compared to
births from White mothers; risk of preterm birth was
greater for mothers of African-American background than
for any other ethnic group. Having had less than appropri-
ate prenatal care also increased the risk of adverse birth
outcomes. None of the effects of individual SEM were
Table 6: Stratified models by level of education and median household income for the association between birth weight and traffic and 
land use variables in a study of singleton births in Eastern Massachusetts between 1996 and 2002
Educational attainment
Low (≤ 12 years) High (>12 years)
Model covariates* Change (in grams) 95% CI Change (in grams) 95% CI
Cumulative traffic density -0.7 -4.3, 3.0 -0.1 -1.9, 1.6
Distance to major highways 1.8 -1.3, 4.9 4.9 2.8, 7.0
% land use for recreation and conservation (open space) 0.3 -3.3, 3.8 5.5 3.1, 8.0
Median Household Income by census tract†
≤ 50% >50%
Change (in grams) 95% CI Change (in grams) 95% CI
Cumulative traffic density* -1.7 -4.6, 1.3 0.6 -1.3, 2.5
Distance to major highways 3.8 1.0, 6.5 4.1 1.5, 6.7
% land use for recreation and conservation (openspace) 4.4 1.0, 7.9 4.2 1.3, 7.1
APNCU – adequacy of prenatal care utilization; CI – confidence interval; SD – standard deviation Models controlled additionally for race, APNCU, 
mother education and median household income by census tract (where necessary), mother age, gestational age, cigarette smoking during 
pregnancy, previous infant greater than 4000 grams, previous preterm birth, chronic or gestational conditions of mother, and year of birth.
*The effect is for 1 SD change in distribution of log-transformed traffic exposures and 1 SD change in distribution of % open space by census tract.
†Categories of median household income: below and above the median of the distribution of the variableEnvironmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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affected when controlling for the contextual level SEM or
indices of physical environment. Mothers from neighbor-
hoods with lower median household income were also at
greater risk of adverse birth outcomes. Measures of traffic
exposure, estimated at the residential address of mother at
time of birth, were associated with lower birth weight, and
for cumulative traffic density with SGA, after control for
both individual and area-based SEM.
The two-level modeling approach enabled us to control
for confounding of one factor by the other: individual and
contextual SEM, and physical environment. While the
effect for educational attainment, race and index of ade-
quacy of prenatal care on birth weight did not change after
controlling for indicators of physical environment (traffic
and land use), the coefficient for median household
income was reduced by 23 percent. We also saw a reduc-
tion in the effects of traffic and land use variables on birth
weight after controlling for SEM. The presence of race/eth-
nicity  of mother in SEM model reduced the effect of
median household income on birth weight by 58 percent.
Including just race/ethnicity in exposure model reduced
the effect on birth weight of cumulative traffic density by
62 percent, distance to major roads by 25 percent, and
that of land use as open space by 47 percent. These results
suggest that race/ethnicity of mother is a strong confounder
in this study. Racial/ethnic inequalities do predict health
disparities, and such inequalities are a representation of a
history of racial discrimination, economic deprivation,
and the greater likelihood of adverse exposures through-
out life [15,44]. The control for both race/ethnicity and
other measures of socioeconomic position was an impor-
tant aspect of this study; an aspect that is considered as
critical in studies of social inequality [45].
The precision of the observed relationship between air
pollution and adverse birth outcomes in other studies has
been largely affected by the measure of exposure assigned
to each individual in the study. The majority of the studies
that examined this relationship have not taken into
account variation in pollution exposure within small
localities, which can lead to exposure misclassification
and distortion of the association. Two studies in Califor-
nia, US, merely averaged monitors within few miles of the
residence of the child, for example [2,30]; a study in
Europe [19] and another one in Brazil [40] used averaged
county level data. As it has been indicated in previous
studies, small scale variations are related also to variations
in the socio-economic status [28]. We used individual
traffic measures as predictors of air pollution, the second
key component in our study: cumulative traffic density
and distance to major highways within a radius of the sub-
jects' home. Distance to roadways has been reported to
approximate somewhat better personal exposure levels of
air pollutants than ambient measurements. Studies have
reported strong gradients of pollutant concentrations and
particle size distribution for distances beyond 100 meters
from the roads [46,47]. In our study we observed associa-
tions of traffic variables with reduced birth weight, sugges-
tive evidence with SGA, but not with preterm births. In
combination with the indicator of land use, our results
suggested that the increased level of urbanization
increases the likelihood of exposure and that of adverse
births. We found an association of increased open space
and space for recreation with a better outcome of birth
weight. It may be suggested that this variable indicates
greater distance to traffic, more green areas, and less
urbanized residence, therefore contributing to less expo-
sure.
The geographic differences in the distribution of air pol-
lutants are related to the geographic distribution of wealth
and socioeconomic status [18,48,49]. However, traffic can
only partly explain the variability in exposures observed
in diverse neighborhoods. Increased susceptibility to the
effects of air pollution due to disadvantaged socioeco-
nomic status may be related to greater likelihood for co-
exposures due to poor living conditions or occupational
exposures, in addition to factors like reduced access to
health care, poorer nutrition, and psychological stress and
violence. We examined the variability in exposure effects
by categories of SEM, and found suggestive evidence that
educational attainment modified the effects of indices of
physical environment on birth weight, with worse out-
comes among the disadvantaged. Cumulative traffic den-
sity had a greater impact on births from mothers with
lower educational attainment, and the positive effects of
distance to major road and land use as open space were
less in the lower education group. There was an indication
of a greater effect of cumulative traffic density in the lower
category of median household income. Overall, we
observed a signal for an interaction between measures of
social and physical environment.
There are limitations to this study that need to be men-
tioned. Exposure was estimated by distance to major high-
ways and cumulative traffic density at individual birth
addresses, as an approximate measure to concentrations
of air pollutants. These exposure measures were, however,
not directly related to personal air pollutant concentra-
tions of each study subject. Also, mother address at time
of birth was used to assign individual exposure indices.
That address was not necessarily the address of mother
during pregnancy, and we had no information available
to correct for this. Both these limitations do introduce
misclassification, and due to the non-selective nature of
this error we would expect our study estimates to be
underestimated. We had self-reported information on
smoking during and before pregnancy which we used in
this study to control for potential confounding by smok-Environmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
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ing. Because of the imprecision of the self-reported meas-
ure of this factor, one can argue that there may be residual
confounding biasing the study estimates. However, in this
study we controlled for a number of SEM and since smok-
ing is strongly correlated with social class, residual con-
founding by smoking is expected to be small.
In conclusion, the study offers a way to look at adverse
health in two perspectives simultaneously: the physical
and social environment. By using a broader view in trying
to understand the mechanisms that determine population
health, as the example in this study, one can contribute to
improving epidemiologic research and hope to contribute
in reducing health disparities in populations.
Abbreviations
ADT: average daily traffic; APNCU: adequacy of prenatal
care utilization; CADT: cumulative average daily traffic;
MHD: Massachusetts Highway Department; SEM: meas-
ures of socioeconomic status; SGA: small for gestational
age; PT: preterm; TIGER: Topologically Integrated Geo-
graphic Encoding and Reference Systems
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
All authors have made substantial contribution to this
work. AZ and JS coordinated the study. AZ analyzed the
data and drafted this manuscript. SJM participated with
geocoding and exposure estimation for this work. AZ and
JS are the guarantors for the results and interpretation of
the study findings.
Acknowledgements
Supported by the Harvard Environmental Protection Agency (EPA) Center, 
Grants R827353 and R-832416, and National Institute for Environmental 
Health Science (NIEHS) ES-0002. The authors want to thank the reviewers 
for their very helpful comments that contributed to the improvement and 
the final version of this manuscript.
References
1. Dejmek J, Selevan SG, Benes I, Solansky I, Sram RJ: Fetal growth
and maternal exposure to particulate matter during preg-
nancy.  Environ Health Perspect 1999, 107:475-480.
2. Ritz B, Yu F, Chapa G, Fruin S: Effect of air pollution on preterm
birth among children born in Southern California between
1989 and 1993.  Epidemiology 2000, 11:502-511.
3. Subramanian SV, Chen JT, Rehkopf DH, Waterman PD, Krieger N:
Comparing individual-and area-based socioeconomic meas-
ures for the surveillance of health disparities: A multilevel
analysis of Massachusetts births, 1989–1991.  Am J Epidemiol
2006, 164:823-834.
4. Gillman MW, Rich-Edwards JW: The fetal origin of adult disease:
from sceptic to convert.  Paediatr Perinat Epidemiol 2000,
14:192-193.
5. Lucas JS, Inskip HM, Godfrey KM, Foreman CT, Warner JO, Gregson
RK, Clough JB: Small size at birth and greater postnatal weight
gain: relationships to diminished infant lung function.  Am J
Respir Crit Care Med 2004, 170:534-540.
6. Godfrey KM, Barker DJ: Fetal programming and adult health.
Public Health Nutr 2001, 4:611-624.
7. Barker DJ: The developmental origins of adult disease.  J Am
Coll Nutr 2004, 23(Suppl 6):588-595.
8. Li CI, Daling JR, Emanuel I: Birthweight and risk of overall and
cause-specific childhood mortality.  Paediatr Perinat Epidemiol
2003, 17:164-170.
9. Bobak M, Leon DA: The effect of air pollution on infant mortal-
ity appears specific for respiratory causes in the postneona-
tal period.  Epidemiology 1999, 10:666-670.
10. Mortimer K, Neugebauer R, Lurmann F, Alcorn S, Balmes J, Tager I:
Air pollution and pulmonary function in asthmatic children:
effects of prenatal and lifetime exposures.  Epidemiology 2008,
19:550-557.
11. Kawachi I, Berkman L: Neighborhoods and health.  Oxford Uni-
versity Press, New York, NY; 2003. 
12. Krieger N, Davey Smith G: "Bodies count," and body counts:
social epidemiology and embodying inequality.  Epidemiol Rev
2004, 26:92-103.
13. Krieger N, Chen JT, Waterman PD, Soobader MJ, Subramanian SV,
Carson R: Choosing area based socioeconomic measures to
monitor social inequalities in low birth weight and childhood
lead poisoning: The Public Health Disparities Geocoding
Project (US).  J Epidemiol Community Health 2003, 57:186-199.
14. Collins JJ, Schulte N: Infant health:race, risk, and residence.  In
Neigborhoods and health Edited by: Kawachi I, Berkman LF. Oxford
University Press, New York, NY; 2003. 
15. Krieger N: Epidemiology, racism, and health: the case of low
birth weight.  Epidemiology 2000, 11:237-239.
16. Messer LC, Kaufman JS, Dole N, Savitz DA, Laraia BA: Neighbor-
hood crime, deprivation, and preterm birth.  Ann Epidemiol
2006, 16:455-462.
17. Ellaway A, Macintyre S, Kearns A: Perceptions of place and health
in socially contrasting neighbourhoods.  Urban Studies 2001,
38:2299-2316.
18. Macintyre S, Ellaway A: Ecological approaches: rediscovering
the role of physical and social environment.  In Social Epidemiol-
ogy Edited by: Berkman LF, Kawachi I. Oxford University Press, New
York, NY; 2000. 
19. Bobak M: Outdoor air pollution, low birth weight and prema-
turity.  Environmental Health Perspectives 2000, 108:173-176.
20. Maisonet M, Bush TJ, Correa A, Jaakkola JJ: Relation between
ambient air pollution and low birth weight in the Northeast-
ern United States.  Environmental Health Perspectives 2001,
109(Suppl 3):351-356.
21. Wilhelm M, Ritz B: Local variations in CO and particulate air
pollution and adverse birth outcomes in Los Angeles
County, California, USA.  Environ Health Perspect 2005,
113:1212-1221.
22. Ha EH, Hong YC, Lee BE, Woo BH, Schwartz J, Christiani DC: Is air
pollution a risk factor for low birth weight in Seoul?  Epidemi-
ology 2001, 12:643-648.
23. Wang X, Ding H, Ryan L, Xu X: Association between air pollu-
tion and low birth weight: a community-based study.  Environ
Health Perspect 1997, 105:514-520.
24. Ritz B, Yu F: The effect of ambient carbon monoxide on low
birth weight among children born in southern California
between 1989 and 1993.  Environmental Health Perspectives 1999,
107:17-25.
25. Burton RM, Suh HH, Koutrakis P: Spatial variation in particulate
concentrations within metropolitan Philadelphia.  Environmen-
tal Science and Technology 1996, 30:400-407.
26. Wilhelm M, Ritz B: Residential proximity to traffic and adverse
birth outcomes in Los Angeles county, California, 1994–
1996.  Environ Health Perspect 2003, 111:207-216.
27. Gwynn RC, Thurston GD: The burden of air pollution: impacts
among racial minorities.  Environ Health Perspect 2001, 109(Suppl
4):501-506.
28. Sexton K, Gong H Jr, Bailar JC, Ford JG, Gold DR, Lambert WE, Utell
MJ: Air pollution health risks: do class and race matter?   Tox-
icol Ind Health 1993, 9(5):843-878.
29. Jerrett M, Burnett RT, Brook J, Kanaroglou P, Giovis C, Finkelstein N,
Hutchison B: Do socioeconomic characteristics modify the
short term association between air pollution and mortality?
Evidence from a zonal time series in Hamilton, Canada.  J Epi-
demiol Community Health 2004, 58:31-40.Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Environmental Health 2008, 7:60 http://www.ehjournal.net/content/7/1/60
Page 13 of 13
(page number not for citation purposes)
30. Woodruff TJ, Parker JD, Kyle AD, Schoendorf KC: Disparities in
exposure to air pollution during pregnancy.  Environ Health Per-
spect 2003, 111:942-946.
31. TIGER: Topologically Integrated Geographic Encoding and
Referencing system.  US Census 2000 2006 [http://www.cen
sus.gov/geo/www/tiger/index.html].
32. MassGIS-EOEA: Massachusetts Geographic Information Sys-
tem.  Executive Office of Environmental Affairs 2006 [http://
www.mass.gov/mgis/massgis.htm].
33. Alexander GR, Kotelchuck M: Quantifying the adequacy of pre-
natal care: a comparison of indices.  Public Health Rep 1996,
111:408-418.
34. Kanjilal S, Gregg EW, Cheng YJ, Zhang P, Nelson DE, Mensah G,
Beckles GL: Socioeconomic status and trends in disparities in
4 major risk factors for cardiovascular disease among US
adults, 1971–2002.  Arch Intern Med 2006, 166:2348-2355.
35. Coull BA, Schwartz J, Wand MP: Respiratory health and air pol-
lution: Additive mixed model analyses.  Biostatistics 2001,
2:337-349.
36. Pickle LW: Exploring spatio-temporal patterns of mortality
using mixed models.  Statistics in Medicine 2000, 19:2254-2263.
37. GLIMMIX: The GLIMMIX Procedure.  SAS Institute Inc 2006 [http:/
/support.sas.com/rnd/app/da/glimmix.html].
38. Schenker N, Gentleman J: On judging the significance of differ-
ences by examining the overlap between confidence inter-
vals.  The American Statistician 2001, 55:182-186.
39. Salam MT, Millstein J, Li YF, Lurmann FW, Margolis HG, Gilliland FD:
Birth outcomes and prenatal exposure to ozone, carbon
monoxide, and particulate matter: results from the Chil-
dren's Health Study.  Environ Health Perspect 2005, 113:1638-1644.
40. Gouveia N, Bremner SA, Novaes HM: Association between ambi-
ent air pollution and birth weight in Sao Paulo, Brazil.  J Epi-
demiol Community Health 2004, 58:11-17.
41. Bell ML, Ebisu K, Belanger K: Ambient air pollution and low birth
weight in Connecticut and Massachusetts.  Environ Health Per-
spect 2007, 115:1118-1124.
42. Williams BL, Pennock-Roman M, Suen HK, Magsumbol MS, Ozdene-
rol E: Assessing the impact of the local environment on birth
outcomes: a case for HLM.  Journal of exposure science & environ-
mental epidemiology 2007, 17:445-457.
43. Ponce NA, Hoggatt KJ, Wilhelm M, Ritz B: Preterm birth: the
interaction of traffic-related air pollution with economic
hardship in Los Angeles neighborhoods.  Am J Epidemiol 2005,
162:140-148.
44. Krieger N: Stormy weather: race, gene expression, and the
science of health disparities.  American journal of public health 2005,
95:2155-2160.
45. Krieger N, Chen JT, Waterman PD, Rehkopf DH, Yin R, Coull BA:
Race/ethnicity and changing US socioeconomic gradients in
breast cancer incidence: California and Massachusetts,
1978–2002 (United States).  Cancer Causes Control 2006,
17:217-226.
46. Roorda-Knape M, Janssen N, de Hartog J, Van Vliet P, Harssema H,
Brunekreef B: Air pollution from traffic in city districts near
motorways.  Atmos Environ 1998, 32:1921-1930.
47. Zhu Y, Hinds W, Kim S, Sioutas C: Concentration and size distri-
bution of ultrafine particles near a major highway.  J Air Waste
Manag Assoc 2002, 52:1032-1042.
48. Link BG, Phelan J: Social conditions as fundamental causes of
disease.  Journal of Health & Social Behavior 1995:80-94.
49. Link BG, Phelan JC: Understanding sociodemographic differ-
ences in health–the role of fundamental social causes.  Ameri-
can journal of public health 1996, 86:471-472.